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COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named iixveator, I hereby declare that: 

TYPE OF DECLARATION 
This declaration is for the National Stage of PCT/US2004/009099. 

IJ'iVENTORSHiP IDENTIFICATION 

^y^f*^^^^'POSt^^^5ceaddressandciti2enshipareasstatedbelow,ne>cttomynam^ I 

^T^^^ I ^ ^. ^'^"""^y """^ is listed below) or an 

onginal, first and jomt inventor (if plural names are listed below) of the subject matter that is 
Claimed, and tor which a patent is sou^t on the invention entitled: 

TITLE OF INVENTION 
System and Method for Passive Monitoring of Blood Pressure and Pulse Rate 

SPECIFICATION IDENTIFICATION 
The specification of which was filed on 26 March 200^ as PCT International 
Application No. PCT/US2004/009099 . 

ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand ihe contents of the above-identified' 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentability as 
defined m 37, Code of Federal Regulations, Section 1 .56. 



CLAIM FOR BENEFIT OF PRIOR U.S. PROVISIONAL APPLICATION(S) 

I hereby claim the benefit under Title 35, United States Code, Section 1 19(e) of any 
Umted States provisional application(s) listed below: 

PROVISIONAL APPLICATION NUMBER PILING DATE 

60/460.23e 04/03/2003 
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POWER OF ATTORNEY 



I hereby appoint the practitioners associated with Customer No, 34444 to prosecute this 
apphcation and transact all business in the Patent and Trademark Office connected therewith. 



CORRESPONDENCE ADDRESS 



Please direct all correspondence to the address associated with Customer No, 34444. 



DECLARATION 

1 hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true, and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 1 8 of the United States 
Code, and that such willful false statements may jeopardize the vahdity of the application or any 
patent issued thereon. 



SIGNATURES 



Robin A. Felder 



Inventor's signature r^^}^^- "'^J^i^lh Date f//9/ cir 

Country of Citizenship US i 
Residence Charlottesville, Virginia, United States 

Post Office Address 1841 Pendail Avenue, Charlottesville, VA 22903 US 



McUdAlwan . . 

Inventor's signature ^Vl Ay <U^ ^ ^ Date m/^o fo^ 

Country of Citizenship SY \ ^ * 

Residence Charlottesville, Virginia, United States 

Post Office Address 479 Rolling Valley Court, Charlottesville, VA 22902 US 
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Steven W. Kell 




Inventor's signature 

Country of Citizenship~US Uate ^^/;ctX ^<^^^ 

Residence Keswick, Virginia, United States 

Post Office Address 641 Campbell Road, Keiswick, VA 22947 US 



David C. Mack 

Inventor's signature ^,^-»^->M-t^ C'/^frc^fe n_t_ / 

Country of Citizenship^y^-^ f ~~~ — ^ 

Residence Charlottesville, Virginia, United States 
Post Office Address 782 Merion Greene, Charlottesville. VA 22901 US 
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